Initial Information Data Sheet 



Applicant Information 

Applicant Authority Type:: 
Applicant One Given Name- 
Family Name- 
Postal Address Line One- 
City:: 

State or Province:: 
Country:: 

Postal or Zip Code- 
County of Residence: 
Citizenship Country- 
Applicant Two Given Name- 
Family Name:: 
Postal Address Line One- 
City:: 

State or Province:: 
Postal or Zip Code- 
Citizenship Country- 
Applicant Three Given Name- 
Family Name- 
Postal Address Line One:: 
City- 
State or Province:: 
Postal or Zip Code:: 
Citizenship Country- 



Inventor 
Michael N. 
Pollak 

4895 Mira Road 

Montreal 

QUE 

Canada 

H3W 2BF 

Canada 

Canada 

Meir J. 
Stampfer 

50 Sargent Crossway 

Brookline 

MA 

02445 

USA 

Edward 

Giovannucci 

2 Pine Ridge Road 

Wakefield 

MA 

01880 

USA 
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Initial Information Data Sheet 



Correspondence Information 



Correspondence Customer Number: 000027683 



Application Information 



Title Line One- 
Title Line Two:: 
Application Type:: 
Docket Number:: 
Contract or Grant Numbers One: 
Secrecy Order in Parent Appl?:: 



CIRCULATING INSULIN-LIKE GROWTH 
FACTOR-I AND PROSTATE CANCER RISK 
Utility 
28758.57 

58684 (from the National Institute of Health) 
No 



Representative Information 

Registration Number:: 45,873 
Domestic Priority Information 



This application is a:: 
Application One- 
Filing Date:: 

which is a:: 
»Application Two:: 
Filing Date- 



Continuation of 
09/234,651 
January 21, 1999 

Non-Provisional of 
60/072,560 
January 21, 1998 
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Initial Information Data Sheet 



Assignee Information 

Assignee Name:: 

Street of mailing address:: 

City:: 

State or Province:: 
Country: 

Postal or Zip Code- 
Assignee Name:: 
Street of mailing address- 
City:: 

State or Province- 
Country: 

Postal or Zip Code:: 



Lady Davis Institute 

3755 Cote Ste-Catherine Road 

Montreal 

QUE 

Canada 

H3T1E2 

The Brigham & Women's Hospital 

75 Francis Street 

Boston 

MA 

USA 

02115 
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